importance than in enteric fever, and in which more care Bhould be exercised in regard both to the quality and the quantity of the food ordered. The lesions here, it must be remembered, are in the intestines, and so are exposed to the direct contact of food; therefore that food should be as little irritating as possible, and no more should be given than the patient can assimilate, for anything beyond that must further inflame the already inflamed and ulcerated intestinal tract.
As regards the quality of the food, it should, we know, certainly be gives the following directions about the way in which the change of food should be made : " The safest way is to increase very gradually the consistence of the food. For a few days, indeed, it is safer to increase the quantity of the food which has been given during the illness, rather than to make any change in its nature. I change the diet much as follows: First I give milk thickened with cornflour or arrowroot, theniafter a few days a lightly-boiled egg and a few plain biscuits, then bread, then fish, and so on ; all along I watch the temperature carefully, so as to detect any rise at once.'
As regards the administration of alcohol in typhoid fever, very much depends upon the age of the patient and the course of the disease. If the patient be young, or if the fever be mild and run a straightforward course, probably none will be needed. The heart should be carefully watched, and if the first sound becomes faint and weak, it should be withheld no longer. It will be necessary to administer it also if there be much prostration, or if the patient be old and feeble, and in these cases it should be giveD freely, but always in definite doses. Brandy is a very suitable form, but sometimes champagne suits old people better.
